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Disclosures 

 No financial conflict or interest with the manufacturer 
of any product named during this presentation. 

 I will present recommendations for meningococcal 
conjugate vaccines (MCV4 and Hib-MenCY) and  
tetanus-toxoid, diphtheria-toxoid, acellular pertussis 
(Tdap) vaccine which conflict with the package insert 



Overview 

 2014 Immunization schedule 

 Hib recommendations 

 MCV4 recommendations 

 Pneumococcal vaccine recommendations 

 MMR vaccine 

 Tdap vaccine 

 Storage and handling 

 Vaccine administration  

* Citations, 









Haemophilus influenzae 

 

 



Impact of Haemophilus influenzae  
type b disease 

 Formerly the leading cause of bacterial 
meningitis among children younger than 5 
years of age 
 

 Approximately 1 in 200 children developed 
invasive Hib disease 
 

 Almost all infections among children younger 
than 5 years 

 

 



 Uptick in disease among adults in Utah from 
1998-2008 
 121 cases  

 persons 65 years of age and  
older 

 51% of cases 

 66% of Hib-related deaths 

 increase also in nontypeable  
Hib strains and in serotype f 

 increases have also been noted  
in Illinois, Alaska, and Spain 

 Reasons may include: 
 changes in the organism 

 greater numbers of high-risk people 

 waning immunity to the organism 

 

 

 



Updates to Hib Footnotes 

 High-risk Hib vaccine for young children 

 15-59 months of age 

 Vaccinate with 2 doses if unvaccinated or only 1 dose prior to 12 
months of age, for Ig deficiency, complement deficiency, 
anatomic/functional asplenia, chemotherapy recipients and HIV 
infection 

 Vaccinate with 1 dose if no primary series/booster or no doses 
after 14 months of age, for those undergoing elective splenectomy 
vaccine to be given 14 days before splenectomy 

 



Updates to Hib Footnotes 

 High-risk Hib vaccine for older children/adults 

 5 years to 18 years 

 Vaccinate with 1 dose if no primary series/booster or no doses 
 after 14 months of age, for those with anatomic/functional 
 asplenia, chemotherapy recipients and HIV infection 

 Adults  

 1 dose of Hib vaccine should be administered to persons who 
 have functional or anatomic asplenia, sickle cell disease, or are 
 undergoing elective splenectomy, if they have not previously 
 received Hib vaccine.  Hib vaccination 14 or more days before 
 splenectomy is suggested.  

 For Hib vaccine guidance recommended that Hib vaccination of 
 persons infected with human immunodeficiency (HIV) be 
 considered, but updated guidance no longer recommends Hib 
 vaccination of previously unvaccinated adults with HIV infection 
 because their risk for Hib infection is low. 

 

 

 



Hib Recommendations Hematopoietic Cell 
Transplant Recipients 

 Recipients of hematopoietic stem cell 
transplant (Adults who have had a successful 
hematopoietic stem cell transplant are 
recommended to receive a 3-dose series of Hib 
vaccine 6–12 months after transplant 
regardless of prior Hib vaccination.  

 



MENINGOCOCCAL  
VACCINES 

http://www.cdc.gov/mmwr/PDF/rr/rr6202.pdf 



Comparing Meningococcal Vaccines 

Meningococcal 
Polysaccharide 

(Menomune) 

Meningococcal 
Conjugate 

Meningococcal 
Conjugate 

& 
Haemophilus 

influenzae type b 

(Menactra) (Menveo) 

Ages 2 years and  
older 

9 months 
through 55 

years 

2 months 
through 55 

years 

6 weeks through 
18 months 

Abbrev MPSV4 
 

MCV4 or 
MenACWY 

Hib-MenCY 

Route Subcutaneous 
(Subcut.) 

Intramuscular  
(IM) 

 

*ACIP off-label recommendation 



Routine MCV4 Vaccination for  
Persons 11 through 21 Years of Age 

 

 

 

Age 
Group 

Primary Vaccination Booster Dose* 

11-12 years 
 
13-18 years 
 
 
19-21 years 

1 dose  
 
1 dose if not vaccinated 
previously  
 
Not routinely recommended 
but 1 dose may be 
administered as catch-up 
vaccination for those who 
have not received a dose 
after their 16th birthday  

1 dose recommended if first 
dose administered before 
16th birthday  
  

*ACIP off-label recommendation 



Meningococcal Vaccination for Infants  
2 through 18 months of Age at Increased Risk 

 

 

 

*ACIP off-label recommendation 

Risk Group Primary Vaccination 

Persistent complement 
deficiencies 
 
Functional or anatomic 
asplenia, including sickle cell 
 
Risk during a community 
outbreak attributable to a 
vaccine serogroup  

4 doses of Hib-MenCY at  
2, 4, 6, and 12–15 months 
4 doses of MCV4-CRM at 2,4,6, 
and 12-15 months 
 
 *If later travel to an area 
where A and W-135 
protection are needed, 
administer an age-
appropriate MCV4 dose prior 
to travel  



Meningococcal Vaccination for Children 
9 through 23 months of Age at Increased Risk 

 

 

 

*ACIP off-label recommendation 

Risk Group Primary Vaccination 

Persistent complement 
deficiencies 
 
Travel to or resident of 
countries where 
meningococcal disease is 
hyperendemic or endemic 
 
Risk during a community 
outbreak attributable to a 
vaccine serogroup  

2 doses of MCV4, 12 weeks 
apart 
*8 weeks apart if needed for 
travel 
8 weeks for catch-up for MCV4 
and Hib-MenCY 
 

**Because of high risk for IPD, 
children with  functional or 
anatomic asplenia should not 
be immunized with Menactra 
before 2 years of age to avoid 
interference with the immune 
response to PCV series 



 

 

 

*ACIP off-label recommendation 

Risk Group Primary Vaccination 

Persistent complement 
deficiencies 
 
Functional or anatomic 
asplenia, including sickle cell 
 
HIV+, if another indication for 
vaccination exists 

2 doses of MCV4, 8 to 12 weeks 
apart 
 
*If Menactra is used, it should 
be administered at least 4 
weeks after completion of all 
PCV doses  

Meningococcal Vaccination for Persons 2 through 55 Years 
of Age at Increased Risk and Not Previously Vaccinated 



Meningococcal Vaccination for Persons 2 through 55 Years 
of Age at Increased Risk and Not Previously Vaccinated 

 

 

 

*ACIP off-label recommendation 

Risk Group Primary Vaccination 

First year college students 21 yrs of 
age or younger living in residential 
housing 
 

Travel to or resident of countries 
where meningococcal disease is 
hyper endemic or endemic 
 

Risk during a community outbreak 
attributable to a vaccine serogroup  
 

Microbiologists routinely exposed 
to isolates of Neisseria 
meningitidis  

1 dose of MCV4 
 

*If Menactra is used, it should 
be administered at least 4 
weeks after completion of all 
PCV doses.  



Meningococcal Vaccination of High-
Risk Persons 56 Years of Age and Older 

 MPSV4 is only licensed vaccine for persons in this age 
group 
 

 MPSV4 is preferred for meningococcal vaccine-naïve 
persons aged 56 years and older who anticipate requiring 
a single dose of meningococcal vaccine (e.g., travelers and 
persons at risk as a result of a community outbreak 
 

 For persons now aged 56 years of age and older who were 
vaccinated previously with MCV4 and are recommended for 
revaccination or for whom multiple doses are anticipated 
(e.g., persons with asplenia and microbiologists), MCV4* is 
preferred 
 

 
 
 

*ACIP off-label recommendation 
http://www.cdc.gov/mmwr/PDF/rr/rr6202.pdf 

http://www.cdc.gov/mmwr/PDF/rr/rr6202.pdf


PNEUMOCOCCAL   
VACCINES 

http://www.cdc.gov/vaccines/pubs/ACIP-list.htm#pcv 
 

http://www.cdc.gov/vaccines/pubs/ACIP-list.htm
http://www.cdc.gov/vaccines/pubs/ACIP-list.htm
http://www.cdc.gov/vaccines/pubs/ACIP-list.htm
http://www.cdc.gov/vaccines/pubs/ACIP-list.htm


Incidence of Invasive Pneumococcal Disease Among 
Children <5 Years by Serotype, 1998-2009 
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Risk Factors for Invasive  
Pneumococcal Disease  

• Functional or anatomic asplenia 
• Immunosuppression 
• Renal disease 
• CSF leak 
• Cochlear implants 
• Chronic disease 
• Cardiovascular 
• Pulmonary (including asthma over 19 years of age) 
• Metabolic 
• Liver 
• Alcoholism 
• Cigarette smoking over 19 years of age 
• Resident of nursing home 

 



Percent of Invasive Pneumococcal Cases Caused by 
Serotypes in Different Vaccine Formulations, 2009 
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Incidence of IPD in Adults Aged 18-64 Years with Selected 
Underlying Conditions, US, 2009 

Kyaw, JID 2005;192:377-86 & CDC Unpublished 
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Comparing Pneumococcal Vaccines 

Pneumococcal 
Polysaccharide 

(Pneumovax 23) 

Pneumococcal 
Conjugate 

(Prevnar 13) 

Ages 2 years and older 
(high-risk only) 

6 weeks and older* 

Abbreviation PPSV23 
 

PCV13 

Route Intramuscular (IM) or 
Subcutaneous (Subcut.) 

Intramuscular (IM) 
 

*ACIP off-label recommendation 

*ACIP off-label recommendation 



PCV13 for Children  
Birth through 18 Years of Age  

 Four doses of PCV13 at 2, 4, 6 months and a booster at 12 
through 15 months  

 Catch up per catch-up schedule 

• 4-week minimum interval between primary doses 

• 8-week interval between last primary dose and booster and minimum 
of 12 months of age 

 

 One supplemental dose for children 14 through 59 
months who have received an age-appropriate series of 
PCV7 



PCV13 for Children  
Birth through 18 Years of Age  

One dose for high-risk children 6 through 18* years 
who have not received PCV13  
 asplenia  

• functional or anatomic, sickle cell 

 immunocompromised  
• congenital or acquired from disease or treatment 
• chronic renal failure 
• nephrotic syndrome 
• solid organ transplant 
• HIV 

 cerebrospinal fluid leak 
 cochlear implant 



PPSV23 for High-Risk Children  
2 through 18 Years 

 One dose of  PPSV23 at least 8 weeks after the last dose of 
PCV13 to children 2 years or older with: 
 chronic heart disease (particularly cyanotic congenital heart disease 

and cardiac failure) 
 chronic lung disease (including asthma if treated with high-dose oral 

corticosteroid therapy) 
 diabetes mellitus 
 cerebrospinal fluid leaks 
 cochlear implant 
 anatomic or functional asplenia (including sickle cell disease and 

other hemoglobinopathies, congenital or acquired asplenia, or splenic 
dysfunction) 

 immunocompromising conditions 
 

 One revaccination PPSV23 dose 5 years after first dose for 
children with: 
 anatomic or functional asplenia (including sickle cell disease) 
 an immunocompromising condition 

 

http://www.cdc.gov/mmwr/pdf/wk/mm6225.pdf 



Measles-Mumps-Rubella Vaccine 



Measles Outbreaks and Cases (April 18) 

 Clustered on both coasts (NYC and California) 

 

 More cases in first quarter of 2014 since 1996 
 CA – 58 

 WA – 13 

 NY - 24  

 

 34 known importations – half from Philippines  
 



MMR and Infant Travelers 

 A dose of MMR is recommended for infants 6 months 
through 11 months if they are traveling internationally 

 One dose recommended 

 The dose does NOT count as one of the two doses in the 
series 

 



New MMR Recommendations –  
 

 Children with HIV 
 Recommended age for 2nd dose – 4 – 6 years 

 Definition of severe immunosuppression 

 Recommendations for Children with perinatal HIV who received 
MMR vaccine before combination Anti-retroviral Therapy (cART) 

 General criteria of immune/susceptible – adults 

 Recommendation for use of passive immunobiologics 

  

 



Severe Immunosuppression  

 ABSENCE OF SEVERE IMMUNOSUPPRESSION 

 Children 5 years old or younger 

 CD4 T-lymphocyte percentage ≥ 15 for 6 months or longer 

 preferred metric 

 CD4 T-lymphocyte counts above sliding scale parameters for 6 
months or longer (value varies by age (see text for details)) 

 Persons older than 5 years 
 CD4 T-lymphocyte count greater than 200 cells/mm3 for 6 months 

or longer 

Preferred metric 

 CD4 T-lymphocyte percentage ≥ 15 for 6 months or longer 

 

 www.cdc.gov/mmwr/pdf/rr/rr6204.pdf 



Revaccination with MMR 

 A revaccination dose of MMR vaccine should be given 
to children infected with HIV in the perinatal period 
who received MMR vaccine before establishment of  
combined Anti-retroviral Therapy (cART) 

 Use the same parameters for absence of severe 
immunosuppression 

 Add 6 months of cART therapy prior to revaccination 



PERTUSSIS 
VACCINATION FOR  
7 YEARS AND OLDER 

http://www.cdc.gov/vaccines/pubs/ACIP-list.htm#tdap 
 

http://www.cdc.gov/vaccines/pubs/ACIP-list.htm
http://www.cdc.gov/vaccines/pubs/ACIP-list.htm
http://www.cdc.gov/vaccines/pubs/ACIP-list.htm
http://www.cdc.gov/vaccines/pubs/ACIP-list.htm


General Principles for Use of Tdap 

 Previously unvaccinated persons: Tdap preferred to Td to 
provide protection against pertussis 
 

 Tdap is approved by FDA for a single booster dose  
 NOT recommended for multiple administrations except for 

pregnant women* 

 Tdap may be used for wound prophylaxis 
 

 No minimum interval between the last dose of tetanus 
toxoid-containing vaccine and a dose of Tdap 
 

 If possible, Boostrix should be used for adults 65 years of 
age and older 
 administer Adacel* if Boostrix is not available 

 

 

*ACIP off-label recommendation 



M04d12 Tdap010 

 Tdap Recommendations 

 Children 7 through 10 years who are not “fully vaccinated 
against pertussis”* 
 

 Routinely at 11 or 12 years of age 
 

 Catch up teens 13 through 18 years who have not been 
vaccinated with Tdap 
 

 Unvaccinated adults 19 years and older 

 
 

 

 

*ACIP off-label recommendation 



 
Storage and Handling 

 CDC recommends vaccines be 
stored in stand-alone 
refrigerator and freezer units 
rather than combination units 
 The refrigerator compartment of a 

combination unit may be used to 
store refrigerated vaccines and a 
separate freezer unit to store frozen 
vaccines 

 Storage units should have  
 Enough room to store the year’s 

largest inventory without crowding; 

 Sufficient room to store water bottles 
(refrigerator) or frozen coolant packs 
(freezer);   

 Frost free or automatic defrost units 
are preferred  

www.cdc.gov/vaccines/recs/storage/toolkit/default.htm 



Storage and Handling  Practices  

 Storage unit temperatures should be read and 
documented twice each workday  

 The min/max temperature should be read and 
documented once per workday preferably in the 
morning  

 Stored temperature monitoring data should be 
downloaded and reviewed weekly 

 Weekly review of vaccine expiration dates and rotation 
of vaccine stock 



   

Thank You 

                                 

                                Email:  nipinfo@cdc.gov 

 

  CDC-INFO Website www.cdc.gov/info 

 

                                Website: www.cdc.gov/vaccines 
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http://www.cdc.gov/info
http://www.cdc.gov/vaccines

